‘{;""""-w REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
i OF A POLITICAL COMMITTEE

[t gon 0T
l&;« State Form 4608 (R12/11-04) - Summaa Sheet
Lo Indiana Election Commission (IC 3-0-5-14) ’

INSTRUCTIONS: Please type or print legibly IN BLACK INK all inforrmetion orf thisfbrm. Farl | °

assistance in complsting this form, see instructions on the reverse side.
' ! TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [ No 2 I |

cr

COMMITTEE INFORMATION

| 1. Full name of committee (as on Stafement nf Organization) |:| Check if this is & new name
?x“ﬂ rglu.'u =] ] () E=TEl :-LJf.j;:Jd ('cm's-wu- |
2. Acronym or abbreviated name, if any i 3. Committee telephone number |
- |
N /R l3m ) RIL-3m8 |
4, Mailing aé:‘re;s (address where all campaign finance correspondence is received) |:| Check if this is a new address ‘
o nl, ]_,J Mol £Y = f
| 5 City statva1I ZIF code | 6. Party affiliation (if applicable) |

| -

1
LU&:HW.:;J.U

Full name of candidate (include any nickname) | &, Party af‘flllatlr_‘un ar if independent candidate

=

- - - ~ |
Kozeex J. = bt | KL%iJiE e de)

9. Office sought (Include district number, if any. Not required for exploratory committee.) 10. County of residence
'I =T kLD nl.f.'ﬂ._i rld;.!p\_:l'zr | ﬁ-"f{l‘.—u!n}

TYPE OF REPORT

11. Check one | Check one:

/
D Pre-Primary |:| Pre-Election E{-.nnual |:| Momination |:| Other ___ L [ E Pre-Convention

| D FinalDisbands Commitlee (lines 18 19, and 20 must be ) j Qutgoing Treasurer (within 10 days amend Sastement of Organization) | D Fost-Convention

| 12. Reporting Period: COLUMN A COLUMN B
| Erom: e Al Thiough: __ [1—3l-2eod This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand a.rrd r.-'..res-trr'ents January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Mote: these amounts lnl:lude in-kind contributions and loans, as well 8s cash contributions. )

153 ltemized (use Schedull:— A)

15b. Unitemized — T \vppicw - #6.635 | £e. o '
| 15c. Add lines 15a and 15b in both columns SUBTOTAL M. L i AL L~
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL
EXPENDITURES
{Mote: These amounts include in-kind expenditures and loan repayments )

17a. ltemized (use Schedule B) (Public Question: use Schedule C)

[
17b. Unitemized TR | l.0O ). > I
17¢. Add lines 17a and 17b in both calumns SUBTOTAL | ]. B0 | I !
18. Cash on hand and investments &t close of this reporting period (subtract 17¢ from 16 in bath columns) TOTAL ' } &2, L |
_1.9_?.3?!_5 OWED BY the committee I.J_s_e_SchL_e_cmlE EE_- - S | fat
20. Debts GJ‘I.-ED TO the committee (use Schedule E) | Fﬁr’
CERTIFICATION FO I-'{-‘_OFFICE USE ONLY

Signature on File =

[

WARNING: Anyinformatibacermained in s n Copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
fles & fraullent report commits a Class D feffy f(IC 3-14-1-13) A person who fails to file & complete or accurate report as required by the Indiana
! Ponninn Einancs | aw commits & Class B migderpeanar, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-84-16, IC 3-94-17, IC 3-84-18)




;i72.  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
t‘%‘k R b A SONRSTIEE CONTRIBUTIONS BY INDIVIDUALS
“Nee >  Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document confributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per comtributor, within a calendar year MUST be Hemized on this
schedule (over 3200, if reguiar party commiltee). All cumulative receipts, (such &s loan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular parly commitfes). A contributor's occupation is required if an
individual makes at least 51,000 in contributions during the calendar year. Otherwise, this is oplbional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMNA | COLUMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE | RECEIVED BY
1 Caontributions:
D Direct

[ in-Kind (describe)

f

hj ] ﬁ [ s S e |
'/ Other Receipts:

[ interest [] Loen | |

| [ Misc. (specify)

Contributor's Occupation (if required] ) _ |
| 2 Contributions:
' O oirext

[ in-kind [describe) |

Other Receipts:

[0 interest [ Loan ‘
|
|

O misc. (specity)

Contributor's Occupation (il requeed)
3 Contributions:

D Direct

[ in-Kind (describe)

Other Receipts:
[ interest [ ] Loan
[ mise. (specify) I

|
| Contributer's Occupation (¥ reguired) | |

4 | Contributions:
O oirect

[ in-Kind {describe) I

Other Receipis
[ [ interest [ Loan

[ mise. (specifi

Contributor's Occupation (if requirad) _ | |

5. Contributions:

| [ oirect

[ in-Kind (describe) ,

Other Receipts | |
] interest [ Lean i .

D Misc. (specify)

Contributor's Oczupation (¥ reguired) |

SUBTOTAL THIS PAGE OF SCHEDULE A | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
(Enter total on ITEM 152 of the Summary Sheet)

§




s REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

B O o CONTRIBUTIONS BY CORPORATIONS
L&’* Ingana Election Commisaion {IC3-8.5-14) Itemized Contributions and Other Receipts

' INSTRLICTIGI;IS-: LIST OMLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
| BLACK INK all information on this schedule, For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled gn ITEM 15a of the Summary Sheet. All curnulative contributions |

from corporstions OVER $100 per contributor, within a calendar year MUST be femized on this schedule (over $200, if reguiar |
party commitfee). All cumulative recaipts, (such as logn proceeds and repayments, refunds, rebates, refuns of deposit, proceeds |
from seles, inferest or other income) OVER $100 per confributor, within & calendar year, MUST be ilemized on this schedule (over | |

o

ai

$200 if regquilar party committes) |

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIEUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD
1. | centributions: |
[ oirect

D In-Kind (describe)

|\) / ’l Other Receipts: Ii =
|
|
|

D Interest I:I Loan |
[ Misc. (specify)

| 2 Caontributians:
O oirect . |
|:| In-Kind (describe)

Other Receipls. |
|__-| Inferest D Loan |

L] Misc (specify)

Confributicns:
| D Direct
[ in-Kind (cescrite)

| |
Other Receipts:
[ interest [ Loan |

O misc. fspecity) |

=

4, Contributions |
D Diirect

[ in-ing [oeseribe) |
|

| other Receipls p—
[ interest [] Loan |

L__| Mizc. (specify)

5 Contributions:
O oirect

|:| In-Kind (describe)

| COther Receipts:
[ interest [] Loan
O misc. (specity)

A

| SUBTOTAL THIS PAGE OF SCHEDULE A | §

| TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
| s {Enter fotal on ITEM 15a of the Summary Sheet)




_#*=,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

ol B 2 froral comariee CONTRIBUTIONS BY
Tya— Indiana Election Commission (IC 3-9-5-14) LABDR ORGANIZATl'ONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY LABOR ORGAMIZATIONS OM THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is wsed o document contributions and receipts fotaled on ITEM 15a of the Summary Sheet All cumulative
| contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
3200, if reguler parly commiltes). Al cumulztive receipls, (such as loan procesds and repayments, refunds, rebates, refums of
deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on
this schedule (over $200 if regular parly commiftes) |

L o |l

Page

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A | COLUMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE | RECEIVED BY
L Contributions: |
D Direct |

| [] in-Kind (describe)
[ | | |

P‘.‘II Q Other Receipts: | |
I,f O m'.ereslplj Laan |

O misc. (specity) .

z Contributions:
Drirect

[ in-Kind {describe)

Other Receipts

D Interest |:| Lean

D Mizc. (specty)

X Caontributions:
Direct

[ in-Kind (describe)

Other Receipts:
[ interest [ Loan

L] Misc (specif)

4 | Contributions: | ) |
El Direct

[ in-kina [aeserbe)

|
I
Other Recaipts: |
|
[
I

D Interast D Loan

[ Misc. (specify)

5. Contributions:

D Diract

O in-Kind (describe)

| Other Receipts:

[J interest [ Lean
[ Misc. (specity) | |

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)

§




da_e-*-‘""".u. REPORT OF RECEIPTS AND EXPENDITURES {CFA.&!. SCHEDULE A-4}
) OF ArouTcAL comaTes CONTRIBUTIONS BY
e POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Pleass type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document confributions and receipts totaled on ITEM 15a of the Summary Sheet All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if reguiar pary commifise). All fransfers-in and in-kind contributions reaardless of amount from political |
action commitiees MUST be Remized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, |
rebates, retums of deposit, proceeds from sales, inferest or ofher income) OVER $100 per contributor, within @ calendar year, MUST |
be iterized on this schedule fover 5200 if regular party commitfes).

CONTRIBUTOR'S FULL NAME AND | TYPEOFCONTRIBUTION | COLUMNA | COLUMNE DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. Canfributions: | |
O oirect |

[ inkind (describe) I

)/ _ S
h! %. | G‘[:]helrnier:lml:] Loan

| D Misc. (specify]

2 Contributions | |
I:l Direct | |

[ in-Kind (describe) |

Other Receipts:
[ interest [ Loan [
| D Misc, (specify)

& ) Contributions; |
Direct

[ in-kind (escribe) |

Other Receipts:

[ interest [ Lean

[ mise. (specity

4 Contributions | |
D Direct |

(] in-Kind (describe)

! Other Receipts |
[ interest [] Loan |
[ Mise (specify)

5 | Contributions: i
[ birect

| |:| In-Kind {describe)

Other Receipis:
[ interest [ Loan |

[ mtise. (specing

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




_«my.  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
% OF APGLIICHL ComMTTEE CONTRIBUTIONS BY
- _+"' Indiana Election Commission (1C 3-9-5-14) OTH E R 0 RGAN |Z.AT|0N s

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,

POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type ar print legibly IN BLACK INK all infarmation
on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to document | ‘

contributions and receipts totaled on ITEM 152 of the Summary Sheel All cumulative contributions from other entities OVER $100 per

contributor, wethin a catendar year MUST be itemized on this schedule fover 200, iF reguiar parfy commitfee). All transfers-in and in-kind

contributions regardiess of amount from candidate’s, legislative caucus, and reguiar party commitiees MUST be ilemized on this schedule ——
Al cumulative receipts, (such a5 loan proceeds and repayments, refunds, rebates, refumns of deposit, proceeds from sales, inferest or other i
income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over £200 ¥ regular parfy commifiee] Page b of | II

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) ‘ PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions: [ |
O oirect |

[ in-Kind (describe) ‘ |
I

p E | Other Receipts
D Interest D Laan

[ Mise. (specity

2 Contributions:
[ Direct !

[ in-¥ind (describe)

Other Receipts:
Interest [:l Loan

D Misc. [specif) |

3 Confributions:
[ oirect |

[ in-Kind (deseribe)

Other Receipts:
O inerest [] Loan |

(1 misc. (specity) ,

4 Contribartions:
O oirect
[0 in-kind (describe) i

Other Recsipis:
[ interest [ Lozn |

D Misc. (specifiy) |

5. Confributicns;
O oirect
[ in-Kind (cescrite)

Other Receipts
D Interest D Loan

D Misc. [specify]
| | |
SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet) |

£




REPORT OF RECEIPTS AND EXPENDITURES {CFA..q, SCHEDULE B}

,;e.- ’g O T s ITEMIZED EXPENDITURES
e ] Indiana Election Commission (IC 3-8-3-14

INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 173 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER 5100 per
recipient, within & calendar year MUST be itemized on this schedule (over £200, if raguiar parfy commifiee). All cumulative
expenses, including in-kind, regardless of amount peid to political committees, (such as fransfers-out from candidate, legisiafive
caucus, political sction, or reguiar party committess) MUST be itemized on this schedule.

Page_ "7 of |/

RECIPIENT'S NAME AND MAILING ADDRESS) RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF

[street, number, city, state, ZIP code) I - < and AMOUNT THIS CUMULATIVE EXPENDITURE
| OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE

Code ’ | Oorect [ inking
' | O Payment of Debl

| [J Retumned Contribution

N[k e |

[Ooirect [J in-kind

= [ Payment cf Dett '
R e e P | [ Retumed Contributicn
Cloter | .
Purpase :
Code Oorea [ mind I
= [0 Payment of Debt
. | O retumed Contribution
[Clother _ I i
Purpass [
' . |
i O et [ inking :
O Payment of Debt
| [ Retumed Contribution
| Coter [
I Purposa
|
Code O ot [J intind
O Payment of Detil
__| [ Retumed Contribution ; .
| | Oother | .
| Purpose .
i ' |
Ooiect [ wn-Kind |
|:| Payment of Dbt |
[ Retumed Contribution |
it - -
Purpose

Ooirect [ in-king
[ Payment of Debt

| [ Retumed Conlribution
[ | CJother

| Pumpose:

Code

g ) O
L g
| |

SUBTOTAL THIS PAGE OF SCHEDULEB | 3

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet) |

5




c;-'l"lﬂ'-

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

o rlts
(rd ""‘%} il il ITEMIZED EXPENDITURES
T Indiana Election Commission (IC 3-8-5-14) For Public Questiﬂns

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing
this schedule, see instructions on the reverse side, All cumulative expenses or transfers-out, regardless of amount paid lo
political committees supporting or opposing & public question, MUST be itemized on this schedule

F‘age_ﬁ_;_::{f

PUBLIC QUESTION INFORMATION
Enter Text of Public Question

Type of Question: D Statewide E[ Local
Position: D Supported |:| Opposed

| ' TYPE OF EXPENDITURE COLUMN A COLUMN B

RECIPIENT’S NAME AND MAILING ADDRESS) | RECIPIENT'S OCCUPATION == AMOUNT THIS | CUMULATIVE DATE OF

EXPENDITURE

(street, number, city, state, ZIP code) | | PURPOSE (be specific) PERIOD '] YEAR-TO-DATE |

Code [Joirect [ in-kind
| O Payment of Dett

\ | [ ratumed Contribution |
N P. CJother I
- | Purpase _
|
| o ) R |
o Oorect O in-kind | |
prem——— | [ Payment of Debt '
[ Retumed Contribution
Clother
Purpasa
| Code El:-.na: |:| In-Kind
[ Payment of Debt
[ Returned Contribution
Ooser
Purpcsa
Code | | O oirecet [ in-kind
.——r
| [0 Payment of Debi
| | [J Retumed Contribution
] Oher .
| Purpose: |
|
|

[ o M1
Code O ot [J in-Kind
D Payment of Debi |

[ Retumed Cantribution | |
Clother | [ |

Purpose | |

i Oowet O Inkind |
E— O Payment of Deb
[ Returned Contribution
Ooser

Purposs;

SUBTOTAL THIS PAGE OF SCHEDULEC | &

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




B OraPoLTCALCOWMTEE (Cead So -

gl s Fom 506 121104 DEBTS OWED BY THIS COMMITTEE
‘<N~  Indiana Election Commission (IC 3-5-5-14)

| INSTRUCTIONS: Please type o print legibly IN BLACK INK all information on this schedule. For assistance in cun:.;:llel.:vg this |

schedule. 2ee instructions on the reverse side. List all debts and loans, regardless of the amownt, OWED BY the committee |

| during the reporing period. Include all amounts owed for or to lend institutions, individuals, credit purchases, commitiee credil |
card accounts, etc. List each vendor paid by credit card issued in the name of the committes in the ENDORSER'S column. A |
lender's occupation is required if an individust makes loans of at least $1,000 during the calendar year. Otherwise, this is oplional. |
|

|

i -
CREDITOR'S OR LENDER'S NAME | ENDORSER'S OR VENDOR'S ‘ DATE DEBT CUMULATIVE OUTSTANDING
f & MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED | PAID BALANCE THIS
{street, number, city, state, ZIP code) | (street, number, city, state, ZIP code) | NATURE OF DEBT | YEAR-TO-DATE | PERIOD
1 1 I

LERDERS OCCUPATION ‘I_

| LEWDERS OCCURATION

LEMDER'S DCCUPATION.

LEMDER'S CCCUPATION | |

LENDER'S OCCURATION

DCCURATION | ‘

o

SUBTOTAL THIS PAGE OF SCHEDULED | $

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
{Enter total on ITEM 19 of the Summary Sheet) s




s REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

Ea B Sremammanon DEBTS OWED TO THIS COMMITTEE
R - S Indigna Election Commission (IC 3-8-53-14)

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in ‘
completing this schedule, see instruciions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include 2l amounts the committee has loaned to others |

I
BORROWER'S NAME CO-SIGNER;S NAME |GMWMMNWT | CUMULATIVE | OUTSTANDING
& MAILING ADDRESS & MAILING ADDRESS (if any)
[street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT

DATEDEBT |
INCURRED |

FAID BALANCE THIS
YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | §

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 5
(Enter total on ITEM 20 of the Summary Sheet)




